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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(fl) Name 

(b) Address (number anlHtreet) Q check If different than îrevtousiy reported 

A5" Canî on r^d . 
(0 City, State and ZIP Code 

or\o\roa.w4'T^(.iA ZCOQD& 
(d) Name of Sr^ployer or Princlprf) Place of Business 

2. FEC Identification Number 

c • ' J 
!S«>(«ilii»ffT;«)'it'H'iJIi'ir"r>V..-./J\in<».)(ln.i't^<i—n.fll,,ni, ..\. 

(e) Occupation 

Is This Statement or 

li Amended 
'.^.rii.l 

4. Covering Period through 

(a) Date of Public Dl8tribution(3) 1 I 0 
/ 

6. The filer Is a(n): (a)iQ| Individual (b) Unincorporated Organization (c) |^J|<iualified Nonprofil Corporation (i i CFR 114.10) 

(d) 1̂ 1; Corporation, l.^bor Organization or Qualified Nonprofit Corporation making communicatfons under i i CFR 114.15 

(0)113 Other, specify; 

7. If the flier Is an individual, unincorporated organization or qualified nonprofit corporation, r'|i p'^^ 
were the disbursements made exclusively from donations to a segregated bank account? " 

8. Custodian of Records 
(a) Name 

(b) Addreae (number and street) 

(c) City, State and Zip'Code 

(d) Name ol iSpployer or Princlpal'PlacG of Buslnoss (e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement u I 0.1 51,to 

Under penalty of perjury. I cenify that this statement Is true, correct and complete. 

TYPE OR PRINT NARflE OF PERSON COMPLETING FORM Md f ^ /friflC 15u.ckCLAt-44^^ 

SIGNATURE DATE /O-yo'Xoio 

NOTE: Submission of (air-e, erroneous or Incomplete informatlon'may subject the peraon aisjninp this statemont to penalties of 5 tJ.S.C, §i37g, 

FEC PORM 9 (REV. 12/2007) 

QCT-20-2010 14:52 3045949849 S7K P. 02 
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List of Person(s) Sharlng/Exercfsing Control 
(use additional pages as necessary) PAGE OF 

11. Person($) Sharing/Exercising Control 

a) Neme 

b) Address (Ji umber and street) 

^ OX^r,i,r^\A fid. 
c) City. State and ZIP i^do 

Df.©mpioy©r or PrincJ>3. 0) Name of.©mpioy©r or Principal Piaca of Business (e) Ocatpation 

a) Name 

b) Address (numbor and street) 

c) City. Stata and ZIP Code 

d) Namo or Employer or Principal Piece of BuBinesa (e) Occupatton 

a) Name 

b) Address (number and street) 

:c) City, state and ZIP Code 

d) Name ot Employer or Principal Place of Business (c) occupation 

a) Name 

b) Address (numbar and street) 

c) City. Stats and ZIP Code . • -

Name of Employer or Principal Place ol Business (e) Ooeupation 

a) Neme 

b) Address (number and street) 

c) City. State and ZIP Code - • > 

d) Name ot Employer or Principal Place of Business (e) Occupetion 

FE3AN038.PDP FEC FORM 9 (REV, 12/2007) 

OCT-20-2010 14:52 .3045949849 S7X P. 03 
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SCHEDULE 9-B 
Disbursement(s) Made or ObHgation(s) 

PAGE / OF (Z^ 

A . Full Name (Last, First, Middle Initial) of Payee ^ 

Mailing Addreaa of Payee 

:T5 0 

state Zip Code 

iviame of Employer Occupation 

Purpose of Disbursement (Including lii;ie(8) of communicgition(s)) 

arrdi Of f ic / Sougtrt: 

Date of Oisburaement or Obligation 

•1/ ot 1/ f l !z. o: / of 
>rin:l?'.io:B!i-.B;ra.'.';it)'.> 

Amount 

Communication Dato 

|/ /5 u r 1^0 /• cl 

Name of Federal Carfdidate 

Name of Federal Candidata Office Scfught: 

ouse 

Senate. . 

President 

State: 

Olstrlct: 

Diaburaement/Obligat/OD For; 

Q Primary [ ^ G e n e r a l 

(II ^^^^ (specify) ^ 
Disbursement/Obligation For; 

\~] Primary Q General 

IZ2 (̂P̂"̂ )̂ • 

Office Scfuglit: l*louse 

Senate 

President 

State; 

Diatrict: 

Name of Federei Candidate Office Sou.ght: " n l-louse 

Senate 

President 

State: 

District: 

Disbursement/Obligation For; 

[ j Primary f " ] General 

^ZZ\ Other (spedfy) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

Fo BcyC 3001 
Clly State, . .. ...Zip Code , 

6 ILK m 
Name of Employer Oocupgtion 

Dgte of Diaburaement or Obligation 

\ f o i \ 2-'o| 
.wtrtnlbmnal 

Amount 
ijitmT«(««i("i,(Mrwm^̂ 'i»«w.)«'«My''('.'«lj'Wtp«(''.n"»̂  

Communication Date 

i i ^ i . i z ^\ (-2-0 / 
Purpose of Disbursement (including tltl0(s) of communlcaHon(s)) 

erayC Name of Federal/Candidate Office Sought- f i ^ H louse 

Senate 

President 

State: 

District: 

Diflbursement/Obiiaajiop' For; 

Q Pfiniflfy iKlGenerel 

O Otfier (spedfy) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

Preaident 

St^te; 

Diatrict: 

Disbursement/Obligation For; 

Q ] Primary L J General 

IZZ other (specify) p. 

Name of Federal Candidate Office Sought; House 

Senate 

.President 

State; 

District: 

Disbursement/Obligation For; 

Q Primary Q General 

Q_J Other (apecify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from l98t page lo Line 10) 

t.mi^^..me„.r.M,-.,i.,tl..<.'.ii,!,.^iy^^ 
^.m...j...it..<.yimiit^T.m.>t^i.t.iiiim*iM..i.vu^^ i q j v n m | | 

'l•T(>.(Ĵ ^W';•̂ '•"''fl•̂ »̂ "*<••"•̂ P'mnl9̂ V™.0.,«:r•.̂ (w.!•(<̂ •̂ .«;'̂  

FE3AN036.PDF FEC FORM 9 (REV. 12/2007) 

OCT-20-2010 14:52 3045949849 S6X P. 04 
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SCHEDULE 9-B 
Dlsbursement(s) Made or Obngation(s) 

PAGE 2 - O F ^ 

A. Full Name (Last, First, Middle Initial) of Payee 

leaning Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Purpose of Disburseiiihent (Including tltle(s) of communlcatlon(s)) 

Name of Federal Candldgle' Office Sought: 

}^ft-kz RAal 

Date of Disbursement or Obligation 

[• Ol f / d Iz 0 I b\ 
Amount 

Communication Date 

i/.0| \z.6.,,.6l 
14R?^ IWIiWii,. *pH(C.|tMl»Pi 

House 

-Senate . 

President 

State: 

District; 

Diabureementrabiigation For; 
I I Primary ^^Generel 

[ otner (specify) ^ 

Ngme of Federal CandldJite Office Sought: Houee 

Senate 

President 

State; 

Diatrict,; 

Disbursement/Obiigetion For: 
[ j Primary [~] General 

Otner (apecify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State; 

District; 

Diabursamcnt/Obligation For 
Q Primary Q ] General 

Q Other (specify) ^ 

B. Full Name (l..a?t, First, Middle Initial) of Payee 

Mailing Address of Payee 

City 

Name of Employer 

State 'Zip Code 

29^0 I 
Occupation 

Date of Disbursement or Obligation 

I t 'o l \( ^ \ Z 0 / 0! 
Amount 

I jk ZU f ^ i 
Communication Date 

Purpose of Disbursement (including titie(e) of communicatlon(s)) 

^e/:tmrjf>/tn^Ah- ''6io/!jms.\ Uciliif A^c ULUJ" 
Name of Federal CaiQ^̂ idato Offioe Sought: 

Hi'Oc (?Jidl 

House 

Senate 

I 1 President 

State; 

Diatrict: 

Dlabyraament/ObligaKjp For; 
["_.! Primary [*'jG eneral 

Other (spedfy) ^ 

Name of Federal Candidate Offioe Sought; Houae 

Senate 

President 

State; 

District: 

DIsbursemenf/Obllggtion For; 
Q^J Primary [__] General 

Q ] Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

Presldont 

sr^te: 

District; 

Disbursement/Obligation For; 
[~] Primary [_] General 

r 1 Other (spedfy) ^ 

SUBTOTAL of Disbureemenis/Obllgatlons This Page (optional) r 
TOTAL This Period (lest page this line number only) 

(carry total from l93t page to Lino 10) 

FE3AN030,PDF FEC FORM 9 (REV. 12/2007) 
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SCHEDULE 9-B 
Disbursement(s) Made or Obligatton(s) 

PAGE 3 ""^^ 
A . Full Name (Last. First, Middle Initial) of Payee 

Mailing Address of Payee 

node Hit! At/^> 
City state Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

1/ ol \/ f l / 0 j 
Amount 

il«Mit<9«ii«i4roHifiks»(tWmtrfw»̂ ^ 

Communication Dat© 

\l oj I 2. 5- Iz^o / oi 
Purpose of Disbursement (Induding lli]o(s) of communlcatlon(s)) 

" IndiaE Name of Federal Candioat© 

Miac ii(L.Uil 

Office Sought; ouso 

Senate 

President 

State: 

District: 

DIsburaement/Obliggtlon.For; 

Q Primary [p ]^ensra l 

[ ^ Other (specify) ^ 

Name of Fedenil Candidate Office Sought; House 

Senate 

President 

State; 

District: 

OlsburaementyObligaiion For 

Primary {]J] Genen?! 

[ ] Other (spedfy) ^ 

Name of Federal Candidate Office Sought i— House 

Senate 

President 

State; 

District; 

Diaburaemeni/Obligetion For: 

[_ ] Primary Q General 

[.H ^^^^ (fpedfy) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

Meiling Addresa of Peyee 

95' 7A.dC^ Sucoh 

9 Name of Employer 

State Zip Code 

^7^5'3 
Occupetion 

Date of Disbursement or Obligation 

^ 4 P 1̂ L^-^ ' ^ 
Amount 

irW'irvs.:^<ra.v(irvia>S'yTnilh^ 

Communication Data 

/ ^1 / <? 2 6 / C\ 
Purpose of Oiabursement (Induding tlt)e(s) of communlcation(a)) 

Name of Federal CandMate Office Sought; • f^ House 

Senate 

President 

State; 

District: 

DIsbi/rsement/ObliqaflonJEor; 

[_i Primary ( j^Qenera l 

Q Otner (spedfy) ^ 

Name of Federei Cendidate Office Soughl: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

I I Primary | j Oeneral 

Q Other (specify) p. 

Name of Federal Candidate Offico Sought; House 

Senate 

Presldont 

State; 

District 

Disbursoment/Obllgatlon For; 

\ZZ] General J Primary 

I ] Other (specify) ^ 

SUBTOTAL of Disbursementa/Obllgailons This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from laat page to Line 10) 

Ft3AN03B.PDr FEC FORM 6 (REV. 12/2007) 

OCT-20-2010 14:53 3045949849 S7X P. 06 
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SCHEDULE 9-B 
Disbursement(s) Made or Obltgatlon(s) 

PAGE /f O F ^ 

A. Full Name (Last, First. Middle initial) of Peyee 

Mailing Address of Payee 

Rd. Bo)/ 11% 
City state zip Code 

Namejif Employer Occupation 

Date of Oisburaement 

Amount 
ffii^*^y^**;jp***"fc^g^f*' 

Communication Dato 

|yTr| / |TTW 

or Obligation 

I «ra^n<^^T«r,inj(.r(jj«ii^m 

ImMHilJtwvyl^iKftiJhiiWtfl; 

Purpose of Oisburaement (Induding tltle(s) of communlc3tlon(s)) 

Name of Federal CandiJoate Office Sought; 7?^lousc 

Senate 

Presldont 

State; 

Olstrlct: 

DisburaemenuOBiigation For: 

I I Primary Q ^ ' ^ ® ^ ' 

Q other (apedfy) ^ 

Disbursemonvobiigstion For: 

j I Primary Q General 

other (spedfy) ^ 

Name of Federal Candidale Office Sought House 

Senate 

Preaident 

State: 

District 

Name of Federal Cendidate Office Sought: House 

Senate 

President 

State; 

Dlstrld; 

Disbursement/Obligation For; 
I I Primary [ J General 

Q]] Other (spedfy) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee ' 

P.O. R/>y} loi50 
City Stale., zip Code 

M/ 2^70 ( 
Name of Employer Occupetion 

Purpose of Disbursement (Induding tltl6(s) of communication (a)) 

Date of Disbursement or Obligotlon 

Amount 

Communication Date 

17X1 • mi'f 'Z- 0 1 0 \ 

Name of Fede;3l Candioate 

Name of Federal Candidate 

Offioe Soughl: House 

Senete 

President 

State; 

District; 

Dlsburaement/Obllgatiojx For; 
[ j Primary [.^JGeneral 

Otiier (apedfy) ^ 

Office Sought: House 

Senote 

President 

State: 

District: 

Diabursemont/Obllgatlon Fon 
r"] Primary L l j General 

Q Other (spedfy) 

Name of Federal Candidate Office Sought; House 

Senate 
President" 

State; 

Dlstrld: 

Disbursement/Obligation For: 
[ 1 Primery [ J General 

r~l other (spedfy) y 

SUBTOTAL of Disburaements/Obligations Thia Page (optional) • 

TOTAL This Period Oast page this line number only) • 
(can7 total from last page to Line 10) • 

FE3AN038,PDF FEC FORMA (REV. 12/?00?) 

OCT-20-2010 14:54 3045949849 S7X P. 07 
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SCHEDULE 9-B 
Dlsbursement(s) Made or Obllgation(3) 

PAGE E 5 " OF 5 ^ 

A. Full Nsme (Last, First, Middle Initial) of Payee 

Mailing Addresa of Payee 

7/3 M.4̂ Vi 
City state zip Code 

M A / ZUSI 
Neme of Employer Oocupallon 

Date of Disbursement or Obligation 

\ / ' 0 \ / 5'! 12-^ f 0 
Amount 

Communication Dete 

Purpose of Disbursement (Inducing tllle(a) of communicatlon(s)) 

Diabursemenvobllgatlori For; 
I I Primary f^^^^enera) 

["] Other (spedfy) ^ 

Name of Federal QAndidate 

lZ/ltR4kaM 

Office Sougnt: Quae 

Senatis . 

President 

State: 

District 

Disbursement/Obiigetion For; 
X " \ Prtmary Q General 

Q Other (spedfy) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

1 Presiden! 

State; 

District; 

Neme of Federal Candidate Office Sought House 

Senate 

President 

State; 

District; 

Disbursement/Obligation For: 

[ I other (spedfy) ^ 

B. Full Name (Laat, First, Middle initial) of Payee 

Mailing Address of Payee 

City state . , Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

/ 0\ 
ijwflnr'o.î  

Amount 

Communication Date 

Name of Federal CaiuSldate 

hltclC R./:/.haf 

Office Sought; 'House 

Senate 

President 

State; 

Dlstrld; 

Diabursement/Obligation-For; 
O Primary ['^Qenerai 

n Other (specify) ^ 

Name of Federal Candidate Offioe Sought; 

— 

House 

Senate 

Preaident 

State; 

District; 

Disbursement/Obligation For; 
r 1 Primary [Zj General 

n other (apedfy) ^ 

Name of Federal Candidate • Office Sought House 

Senate 

President 

State; 

District . 

Disbursement/Obligation For; 
Q Primary Q'J General 

r n Other (apedfy) ^ 

SUBTOTAL of Disbursements/Obligations This Pa.ge (optional) 

TOTAL This Period (last page thia line number only) 
(carry total from last page to Una 10) 

FE3AN03B,PDF FECF0RM9(RC'V, 12/2007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label F 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

j Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


